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The development of a screening instrument to 
assess school students' needs for physiotherapy, 
occupational therapy and speech pathology is 
reported in this paper. Items for primary and 
secondary level students were generated by 
teachers and therapists to form a draft referral 
instrument for classroom teachers. Ninety six 
teachers in 18 metropolitan and country schools 
reviewed the fourforms ofthe draft instrument. 
with a total of636 students. The results indicate 
thatthe draft Screening Instrumentfor Teacher 
Referral to Therapy Services in Schools (SRT) 
has face validity and utility in the educational 
setting. Plans to further refine the SRT items, 
and to conduct reliability and content validity 
studies are discussed. 
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Assessment of school 
students' needs 
for therapy services 
The provision of therapy services in educational settings is based on 
improving and/or maintaining 
student performance on functional 
activities within school, home and 
community environments. Therapy 
services provided may include 
occupational therapy (OT), 
physiotherapy (PT) and speech 
pathology (SP) according to individual 
student need. Therapeutic intervention 
occurs direcdy with the student in the 
school environment, or by therapist 
consultation with class teacher, parent 
or caregiver and/or ongoing 
monitoring of student performance 
(Dunn 1990). 
Misunderstanding and conflict may 
occur between therapists and teachers 
if the purpose of school based therapy 
is not clearly understood. In the 
medical model, emphasis is placed on 
diagnostic evaluation to determine the 
nature of the disorder and the 
prescription of remedial activities to 
alleviate dysfunction. When therapists 
rely solely on the medical model, the 
relevance of therapy to the students' 
educational performance may be 
neglected. In the educational model, 
the most effective ways to achieve 
.desired educational outcomes are 
stressed. If teachers focus exclusively 
on Content, teaching objectives and 
strategies, the effect of disability or 
dysfunction on performance may be 
ignored. 
The purpose of therapy in the school 
system is related to the student's 
education. It is not for therapeutic 
benefit alone. Creating an optimal 
educational environment for students 
depends on input from teachers and 
therapists (Campbell 1987a). 
Therefore, developing appropriate 
referral processes is critical (Dunn 
1990, Reisman 1991). Teachers are in 
daily contact with students and during 
the school year, become familiar with 
their strengths and limitations. 
Teacher screening for referral has 
been used successfully in a number of 
areas, for example, clumsy children 
(Gubbay 1975), children with speech 
and language deficits (James and 
Cooper 1966) and children with poor 
handwriting (Reisman 1991). 
Any screening instrument needs to be 
user friendly so that it can be 
completed easily at the referral source, 
in this case by the classroom teacher. 
In addition, the instrument must 
clearly identify those students 
requiring therapy assessment. That is, 
it must have good predictive value, 
sensitivity and specificity (Law and 
Polatajko 1987, Miller et aI1990). To 
ensure appropriate referral, the 
instrument must contain items 
considered to be within the scope of 
therapy services. Moreover, the 
screening instrument must meet 
accuracy and utility standards. That is, 
it should identify only those students 
in need of therapy and do so in a way 
which is practical for the classroom 
teacher and the therapy team. 
Appropriateness, accuracy and utility 
criteria are evident in several published 
Australian school screening 
instruments. Ofrelevance to therapy 
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services is the Early Childhood 
Sensory Motor Developmental Screen 
(McGlinn and Hawke 1988). This 
instrument addresses sensory motor 
performance and is based on a 
developmental framework with 
students being compared with 
developmental age norms. However, 
this instrument is limited to motor 
items which do not adequately reflect 
the range of school day activities. 
An alternative approach is to measure 
functional performance on daily 
activities required for each student's 
eduCational role. Functional 
assessment instruments have been 
developed "to determine the extent of 
independence and the maximisation of 
function achieved within the 
limitations imposed by physical or 
cognitive deficits" (Feldman et al 
1990). Therefore, a functional 
screening instrument should contain 
items relevant to daily educational 
activities, include measurement of 
assistance and adaptive equipment and 
incorporate developmental stages of 
functional skill attainment (Haley et al 
1989, Kaufert 1983). 
A review of the literature found no 
referral instruments which 
incorporated the three therapies (OT, 
PT and SP) nor this functional 
assessment approach. In the United 
States, several combined occupational 
therapy and physiotherapy service 
entry and priority instruments are in 
various stages of development (Farley 
et a11991, Harris County 1990). 
Personal communication with school 
based therapists around Australia 
identified a number of referral 
checklists, some discipline specific, 
others incorporating two Or more 
therapies. Such checklists are usually 
developed to suit particular educational 
and service delivery ,contexts. 
Information on the development, 
sensitivity, specificity or usefulness of 
these checklists is not available, 
although these criteria are essential 
prerequisites for determining the 
validity of any referral instrument 
(Benson and Clark 1982, Campbell 
1987b, Magill-Evans and Madill 1990, 
Miller 1989). 
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The purpose of this paper, therefore, 
is to describe the initial steps in 
developing a valid and reliable 
screening instrument for teacher 
referral of school students to therapy 
services in New South Wales. 
Methodology 
Item ,generation 
In the first instance, items were 
generated by therapists drawn from a 
cross section ofNSW school-based 
therapy services. Letters of invitation 
to a half-day workshop were sent to all 
therapy and education personnel who 
expressed interest in the project 
following initial written or personal 
contact. Twenty-one people (nine 
occupational therapists, six 
physiotherapists, four speech 
patholOgists and two teachers from a 
multi-disciplinary resource unit) were 
available on the nominated day. 
After a briefintroduction to the 
purpose and agenda of the workshop, 
the participants indicated their 
preferred working group, namely: 
regular school, primary or secondary 
(classroom or playground); or special 
schools and classes primary or 
secondary (classroom or playground). 
In keeping with the perspective of 
therapy as an education related service, 
these working groups were asked to 
generate items which described 
functional performance on education 
related tasks. Participants were 
instructed to phrase items in terms 
familiar to teachers and to avoid 
therapy specific terms and concepts. 
Seven experienced therapists (two 
occupational therapists, three speech 
pathologists and two physiotherapists) 
acted as an expert group to review the 
total of 442 items according to four 
criteria on wording, content, 
practicality and non-invasiveness. 
Numbers of items generated by each 
working group and number of items 
remaining after this expert critique are 
included in Table 1. Four screening 
formats resulted, two for special 
schools and classes (primary and 
secondary) and tvvo for regular schools 
(primary and secondary), 
Trialling phase 
The next step was to confirm whether 
the items were thought relevant by the 
potential user group, classroom 
teachers. Schools nominated by 
therapists and schools known to the 
authors in metropolitan and country 
areas of NSW were contacted to 
ascertain their willingness to be 
involved in the trial of the draft 
instrument. Every effort was made to 
include all six educational settings and 
schools and classes not familiar with 
therapy services as well as those 
currently receiving services. 
Sample 
Thirty schools were nominated as 
possible participants. Of those schools 
approached, 18 took part in the two 
week trialling phase from November 
25-December 6, 1991. These included 
nine special schools, nine regular 
schools and five special classes in 
regular schools. Thirteen schools were 
from the metropolitan area, and four 
were non-metropolitan. 
Procedure 
At a mutually convenient time, a 
member of the research tear.:l visited 
each metropolitan school to deliver the 
trial package. In country areas, the 
packages were delivered by local 
therapists. On these visits, team 
members met with teaching staff to 
explain the trial procedure. In some 
instances, participating teachers were 
nominated by the school executive; in 
others, teachers indicated their interest 
in participating, during the visit. 
Each trial package contained a cover 
sheet with school and teacher details to 
be completed bya member of the· . 
research team and 10 draft instrument 
forIils colour coded according to type 
of educational setting, eg special 
school; primary, regular school; 
secondary. . 
Participating teachers were instructed 
to review the appropriateness of all 
items on each of 10 students chosen 
from their class at random (for 
example, with surnames between A and 
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G). Teachers were reminded that the 
primary aim was to evaluate the 
screening instrument, not screen the 
students. Thus, participating teachers 
were encouraged to consider items on 
the instrument based on their 
knowledge of the students. Students 
were not required to perform any 
activity. 
In the case of special classes where 
the number of students was less than 
10, teachers were asked to review the 
entire class. Specific instructions asked 
participants to mark each item with a 
tick in either the yes or no column to 
reflect the individual student's 
performance. Further, participants 
were instructed that "if the item 
exactly expresses yOur concern about 
the student write OK in the comments 
column; if the wording of the ite~ is 
ambiguous and the meaning not clear 
or does not cover your concern about 
the student describe why in comments 
column. For every item, you need to 
recorda tick in either the yes Or no 
column. In addition, for every item you 
need to record either an OK or write a 
description in the comments column ". 
After completing the review, 
participants were asked to answer six 
general questions such as time taken 
and ideal time to complete the 
screening instrument. 
Eighteen schools (involving 96 . 
teachers and 636 students) participated 
in the trial of the draft screening 
instrument. Thirty-five teachers were 
from special schools (primary); 32 from 
special schools (secondary); four 
teachers from special classes (primary); 
five teachers from special classes 
(secondary); 14 teachers from regular 
schools (primary) and six teachers from 
regular schools (secondary). The 
corresponding number of responses 
(that is, students screened) in the six 
types of educational settings is 
presented in Table 2. 
Results 
For special schools and classes, items 
on which at least 75 per cent of 
teachers were in agreement that the 
item was satisfactory (indicated by an 
OK with no comment in the 
comments column) were considered 
appropriate to be retained. This 
represents a significant majority of 
teacher responses and is similar to the 
cut off points used in other studies of 
referral items (Magill-Evans and 
Madill 1990). 
Responses on all other items (that is, 
those with 25 per cent or more 
teachers providing comments) were 
reviewed. Table 3 contains number of 
items with teacher responses of25 per 
cent and above and range of 
percentage responses for special 
schools and classes (primary) and 
special schools and classes (secondary) 
respectively. Many of the teacher 
responses were not item specific; 
rather, they were student related and 
thus notdirecdyrelevant to the 
usefulness or otherwise of the item. 
The authors reviewed all items which 
attracted a 25 per cent and above 
response and the accompanying 
comments. This resulted in a revised 
list of items, regrouped for easy use. 
The completed draft Screening 
Instrument for Teacher Referral to 
Therapy Services in Schools (special 
school and dass,primaryand 
.. 
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secondary) forms are available from the 
first author on request. 
For the regular schools, a different 
review formula was used. All items on 
which there was 100 per cent teacher 
agreement were deleted, as these items 
were considered non-discriminatory. 
Then all items on which either more 
than 15 per cent or less than 85 per 
cent of teachers answered either yes or 
no were reviewed for comments .. The 
15 per cent criteria was chosen, as this 
reflected a generally accepted 
distribution of students with special 
needs within the regular school 
population (Goldstein et aI1981). 
Table 4 contains the number of items 
meeting these criteria and range of 
percentage responses for regular 
primary and secondary schools. Review 
of these items resulted in a revised list 
regrouped for easy use. The completed 
draft Screening Instrument for 
Teacher Referral to Therapy Services 
in Schools (regular school, primary and 
secondary) forms are available from the 
first author on request. 
Review of the answers on the six 
general questions mentioned 
previously revealed a major concern 
expressed by some teachers that the 
items did not allow enough 
information to be given about students. 
Thus they felt unable to provide a . 
comprehensive picture of each student. 
Many teachers commented that it was 
often difficult to answer precisely yes 
or no on some questions and that 
graded or rated answers would be more 
informative. 
Discussion 
It appears referral to therapy services 
by teachers is more straightforward for 
those students with severe disabilities 
(Goldstein et aI1981). However, the 
situation often is far from clear for 
students lacking a specific diagnosis or 
with mild disabilities only (Magill-
Evans and Madill 1990, Reisman 
1991). In the trial of the draft 
instrument, a number of teachers 
expressed the view that all students in 
special schools need therapy and thus 
screening for referral is not necessary. 
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In contrast, some teachers in regular 
schools thought only students whom 
they identified as needing help should 
be screened. Neither view reflects .the 
purpose or value of screening. 
Screening for referral is the first step 
in identifying students' needs. Students 
identified through the screening 
process require in-depth assessment or 
specific evaluation of individual 
students by appropriate professional 
personnel (Woosley et aI1987). 
During the triaIling phase, several 
principals commented on the 
usefulness of screening all students as 
an educative tool for teachers, as they 
are required to consider individual 
student performance in sometimes 
neglected functional areas. 
Many teachers in NSW have little or 
no contact with therapists working in 
schools. Comments by some teachers 
that the instrument items did not 
satisfy their range of concerns about 
individual students may reflect lack of 
knowledge about the contribution of 
therapy services. In particular, many 
teachers commented on student 
difficulties which appeared to be 
primarily behavioural and thus more 
appropriately dealt with through 
consultation with other professionals 
such as school counsellors. Lack of 
teacher knowledge about therapy raises 
the issue of how therapy services in 
school settings are to be defined. For 
example, is therapy to be defined by 
teachers and lor school systems? The 
danger inherent in such an approach is 
that practice is defined by persons 
unfamiliar with the potential 
contribution of school based therapy 
services. The scope of therapy practice, 
if defined in this way, would be very 
limited. 
The SRT is a screening for referral 
instrument specifically designed for the 
classroom teacher. In its broadest 
sense, this referral indicates some 
concern about the student (on the part 
of the classroom teacher) which 
requires investigation by professional 
therapy expertise. The SRT does not 
indicate to the teacher, therapist or 
other personnel whether therapy is 
required. Individual student data 
recorded on the SRT must be 
interpreted by a therapist. Teacher 
referral initiates therapist-teacher 
consultation and student assessment, if 
necess.ary, before a decision is made 
about the provision of therapy services. 
Whether a student requires therapy is 
decided by the therapist with whom 
this professional decision rests. 
Deciding whether a student will 
receive therapy involves consultation 
between the therapist, the student's 
legal guardian, the student and other 
team members. Whether a student 
receives therapy may be dependent on 
available resources. 
Further development of the SRT will 
include item analysis to determine 
appropriate items for each domain of 
functional school performance such as 
desk activities, social behaviours and 
communication and language skills. 
Instrument reliability will be assessed 
to determine whether the items can be 
reliably observed and measured by 
classroom teachers. Instrument 
sensitivity and specificity will then be 
assessed to ensure that only those 
students needing therapy are identified 
and referred at an acceptable rate. 
Conclusion 
The design and trialling of the draft 
Screening for Teacher Referral to 
Therapy Services in Schools (SRT) 
represents an exciting initiative in the 
development of objective criteria to 
assess school students' therapy needs in 
NSW. While several instruments are 
in varying stages of development in 
North America, none specifically 
address the three therapies, student 
performance in functional activities, or 
attempt to incorporate screening of all 
students rather than an already 
identified group of students with 
special needs. 
Therapists providing services to 
students in educational settings face 
many complex issues. One such issue is 
how to ensure that students in need of 
therapy come to their attention. 
Therapists in NSW schools are not in 
a position to assess, or screen, the 
entire school population. Teachers are 
familiar with the range of abilities of 
their students. The purpose of this 
article has been to introduce the SRT 
and describe the course of its planning, 
construction and preliminary 
quantitative evaluation. 
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